MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-010814

DEPARTMENT OF PUBLIC HEALTH ANMD WEL FARE
A . . ,S STATE FILE NUMBER |
_Primary Registration Disirict No. 5-;" 4 Registrar’s No. .

Reg No. ____. . _.
DO NOT WRITE AME| -
ON THIS STUB NDED

t. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera deceased lived. 1f institution: Residence bafore

a. COUNTY chariton .8, STATE MO. b. COUNTb}laz'iton admission}
b. C(IJTY [{13 numde corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

OR
M Keytesville, Mo, 87-Yearall " Kayteaville Yol Ne
. :'UOLSI;.PI;\;AATE QF {1f NOT in hmpml, give location) Inside Limits (If cutside, give location) Reside on Farm

INSTITUTION 205*—081’1138 st. Ya: () No O - Center 3t. Yea O No X
3. NAME OF DECEASED First ‘ Middle 4. DATE Month Day Year

(Type or print}
William ————— Bruce DA March 10th
5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE:OF BiRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | tF UNDER 24 HR
}181 o Black Widowed Diveresd 3 2_5_1 8?6 8? Months | Days Hours Min,

10s. USUAL OCCUPATION {Give kind of work done |.10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE [C'l‘ty and state or country).-| 12. CITIZEN OF WHAT COUNTRY
duging most of working life, even if retirad)

armer F Laborer | Dalton, Mo, .S, A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Qegaée Bruce §31F5Q3$F Tﬂcﬁﬁﬂ Serena Bruce
15. WAS DEC D EVER IN U.S. ARMED FORCES? 16. . A NT Address

(e g e |4 MR Rosetta Smith Keytesville Mo,

18, CAUSE'OF DEATH (Enter only one cause pe B
PART | DEATH WAS CAUSED BY: 7 - ;:_: ONSET AND DEATH
IMMEDIATE CAUSE (a) Mﬂ L ’(7-%
- / rd

v§.300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),

Conditions, if any, DUETO (b) -~ .
stating the under- l

Iying cause last

DUE TO [c) #:‘e
PART 11. OTHER SIGNIFICANT CONDITIONS (FONTRIBUTING TO DEATH but not related 1o the ferminel PART HI. If deceased was female was
dizease.condition given in PART.I (a) there a pregnancy in last 90 days.

, | O Yes 0 Ne O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury in PART | or PART Il of item 18.}
' [m]

PERFORMED?
YESO NOBBeT :
~ 20c. TIME OF Hour = Month, Day, Year
INJURY  am.
P.m.

N CURRED 20e. PLACE OF INJURY. (e.g., in or sbout home, | 204 CITY, TOWN, OR LOCATION COUNTY
24 WP{!'{IL%YA(%CWORK O farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK a . ~ i o
21. 1 attended the deceased fromw/ & -‘5 _‘ “- 'j nd last saw h.mahve an -y/0/ é—g

£ . ~
Desth occurred at 10 m'i A, on the Hate stated above, and to the best of my knowledg-, from the causes stated.

e O [l e

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23b. DATE 23c. NAME OF CEMETERY OR CR%TORY 23d, LOCATION (City, town, or county) 7 (51ard)

R T City Cemetery Keytesville, Mo,

’ﬁ?%%cmn - - 7" ADDRESS ?5. DATE RECD. BY LOCAL REG. Wﬂn's SIGNATUI!E
H.D.Garnett Keytesville, Mo. M 11,0963 Cﬁw‘*\

23a
REMOVAL [Specify)

BY AFFIDAVIT OF

ITEM NO.

i d Ermbat 1 on szrse Sicle)




_ STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' _Stoder-EmbmtamiaNG "

working under my persenal supervision.

Student

Signatyre of Student Embalmer

L : H

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If fh:la' body is not.embalmed, fact should be so_ stated above.

i




